2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000037697
e e Apr 03, 2000 8:00 am
ARBOR VIEW, INC. ecretary of State
04-03-2000 90122 042 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 369 P O BOX 369
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133-0369
us us
A s (IRAATER AL W
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65{56(590 Not Applicable
ap Country Zp Country 5. Certificale of Status Desired \i $8.75 Adaitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERDMAN' GREGORY A Street Address (P.C. Box Number is Not Acceptable}
3645 BONITA BEACH RD
STE3
BONITA SPRINGS FL 34134 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicabla. {NOTE" Registarad Agent signature required when reinstating) DATE
B g s osom " | aar MAY 12000 Fagwil be Sos0go | 10 eElonCamaagnFranarg - $5.00 way oo
g re : r - Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TiTLE [ Change (] Addition
NAME ERDMAN, GREGORY A NAME
streeT Apress | P.O. BOX 369 STREET ADDRESS
crv-sr-ze | BONITA SPRINGS FL omy-ST-2P
TITLE [ perate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2iP CITY-ST-2IP
TiTLE ™ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TITLE O peiste TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS ’ STREET ADDRESS
CITY-31-2P Y- 5T-2P
TITLE O pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-st-zp |0 " B T CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
indicatéd on this report-of supplemental report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SAOA L Sl il Py 3-24:00  (0u1) 992-8813

SIGNATURE v'ﬁ TYPED QR PRINTED NAME OF SIGNING O!

CR2E034 (9/99)



